
PROPERTY OWNER: REAL ESTATE DESCRIPTION:

Name:  __________________________________________ Property Address: ___________________________________________

Mailing Address: _________________________________ Map/Block/Lot: _____________________________________________

City/State/Zip: ___________________________________ Assessment: ________________________________________________

Phone Number: __________________________________ PERSONAL PROPERTY DESCRIPTION:

APPELLANT: (someone other than the owner) Unique ID #: _________________________________________________

Name: ___________________________________________ DBA: _______________________________________________________

Address: _________________________________________ Business Location & Phone: ___________________________________

City, State, Zip: ___________________________________ Assessment: ________________________________________________

Phone Number: __________________________________ MOTOR VEHICLE DESCRIPTION:
CORRESPONDENCE & CONTACT:

Year of Vehicle: _____________________________________________
Name: ___________________________________________

Make & Model: _____________________________________________
Address: _________________________________________

Plate/Registration#: _________________________________________
City, State, Zip: ___________________________________

Vin #: ______________________________________________________
Phone Number: __________________________________

Assessment: ________________________________________________
REASON FOR APPEAL: APPELLANT'S ESTIMATE OF VALUE:

SIGNATURE of property owner or duly authorized agent (attach evidence of authorization):

X ___________________________________________ Date: ________________________________________________

Board of Assessment Appeals has scheduled an appointment as follows:

Date: ______________________________ Time: _____________________ Appeal #: __________________________

Appeal Decsion: _________________________________________________________________________________

_________________________________________________________________________________
Board of Assessment Appeals Signatures: ______________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
Date of Board's Decision: _________________________________________

DUE TO SCHEDULING PROBLEMS, APPOINTMENTS CANNOT BE CHANGED

Town of Winchester
Board of Assessment Appeals

APPLICATION FOR ASSESSMENT APPEAL
Grand List of October 1, 2023

Must be completed and received no later than February 20, 2024.

DO NOT WRITE BELOW THIS LINE


